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22 06108 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Section I

Narpe of Candidate or Pglicical Confhitiee ghnirpcmn Offjce Sought (if candidate) | Distriet (if any)

ptesentalive | /2

Maifing A O Chock if address change. City and Zip Hofue Phoae Wark Phons

2al9 E MAss#chusells f?m'p/ﬂ £368¢| $6é-SY60 | Y6é6-¥787
Namg,of Political Treas '

A I Cy llnis

Mailing Address O Check If address change. | Ciry and Zip Home Phone Work Phane

e/9 £ ﬂﬁgggé use lts P84 | ve6-5SYeo |spb-Y 7¢P7
4

Section II

TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due

This report is for the period from dﬁﬁz_—/_L/&d through QQZ:/_LL/_&Q ‘/

[ 7 Day Pre-Primary Report [1 30 Day Post-Primary Report O October 10 Pre-General Report
M 7 Day Pre-General Report [ 30 Day Post-General Report ] Annual Report
[J Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment?  [] Yes [ No Is this a Termination Reporr? [ Yes B No

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in

the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 11,
Section TV.

O T hereby certify that I have received no contributions and have made no expenditures dunng this reporting period

from / / through J. /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN I COLUMN II
figures to the Column IT figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ _XXXXXX
Line 2: Enter Cash Balance at Close of Last Reporting Period** L3 [
Line 3: Total Contributions (Enter amount from page 2) $ .00
Linc 4: Subtotal (Add lincs 1, 2 and 3) $
Line 5: Total Expenditures (Enter amount from page 2) $_5Y9.92
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)%* $ 14_-7_1,),_11_[
Line 7: Outstanding Debt to Date $ . 99

*This same figure should be entered on line | of all reports filed this calendar year.

!
*¥*You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period, (¢ T
Nore that the closing cash balance for the current reporting peried appears on the next report as beginning cash on handr =
Lo -1
al 3
Section V CERTIFICATION o
Return This Report To: . ) =
S Ben Ym;ssam I ,ﬁgg \ mgm:g ((2'44 < , hereby certify that the inférmation -
ecm.ry te (name of Po | Tressucer) [ao)
PO Box 33720 in this report is a true, complete and correct Campaign Financial Disclosure chort 43 -
Bolse ID 83720-0080 required by law. CL o
phone: (208) 334-2852 < -
fax: (208) 334-2282 e
Signature bf Political Treasurer

Page |
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DETAILED SUMMARY PAGE
Name of Candidate or Commince Report Covoring the Teriod
G‘A‘R q4 £ Colbmis From Joi 2 2% w 017 0%

UNITEMIZED CONTRIBUTIONS
- = == - = = =t = ~Conttibutions of Fity DIGFs ($50.00) or Les This Period” ~ ~

Total

Total
Number _:Q: Amount s:&_

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Total

Number —&— Amount St

Total This Period

_& Number of Schedule A pages Atiached

Contributions

Unitemized Contributions ($50 and less) from top of page $ G

Itemized Contributions (total all Schedule A sheets) R LAY XX
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ 9{;/ €. OO
___L Number of Schedule B pages Auached

Expenditures

Unitemized Expenditures (less than $25) from top of page L

Ttemized Expenditures (total all Schedule B sheets) $ ;qy. 22

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $

F’lfo;t;l Expenditures (also enter this figure on page 1, Section [V, line 5) $ 54/7‘ 23

_1_ Number of Schedule C-2B pages Attached

Incurred Expenditures

Qutstanding Balance from previous period (from previous report. page 1, Section IV, line 7))  $  —fH—

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +3 R&gop. 99
Subtotal = At/o 0.09
Payment this Period (Total all C-2Bs - Payment this Period) -3 ‘.@-——-

Total Qutstanding Balance at close of this period (enter on page 1, Section 1V, line 7) =8 29/0 g- o°

Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Peried $

~—= —Pagt2—we - - —_— -
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SCHEDULE A ) 1022'
ITEMIZED CONTRIBUTIONS
of tvre than FIfXy Dollars (350.00) this period
Name of Candidare or Commit
d‘ﬁk LL 0@0 // M/_S‘ .
T ColmpA " Column B Column C
Date/ Full Name, Mailing Address and Z{p Code Cash or In-Kind Loans
Recelpt For of Contributor/Lender Check (non-monetary)
C o Counly Fepu pPblican )l
.ZQ/_L/.&/ Cc.\mupl ‘romm 1Mee s_ /600 90 s $
O Priacy Clomike Cuew
zﬂm 1 S0 /6% STReeTEouTh $ $ s
T2 Llnmg dah </ Calvndar Yeas To Do Calenda; Year To Dtz Calendas Year o Daia
2 @Clcu-] Tur & AU | Resource PAC
L0/ L108) 7 s6s5 Ftapel ConeT |s__200.2° | $
O Primary 6215a Tdaho F37a3 s s
)& General Calender Year To Dait Crteadu Yeur To Day Calerndac Yoas 60 Dase
> Kathy m SKippen
[ X m Pre
£0,.2,0Y] " Skipbam Fon cepresatntive |s 2000 | s
R General EmmeTl ' Jdaho F3617 s Calendur You To Datc $ Caleadar Yaar o Dasa s Calendar Year 0 Date
‘Mdfcned?wmuo'comlc:u F Ma
ZQ_/_a__/_Qg ﬂa«éo\( 3¢9y $ azﬂd.éa s $
J Pr .
me,.;“‘;’ ﬁou’e, Zdeho §3703 s . .
Culendar Yoar ‘fo Date Calendar Yeur To Date Caltndar Yoar a Duss
5
: CoTato Browens,F Tdaho Fre
£0).5¢¢ Po. Box ‘;‘{? s_ /00.% | ‘
0 Priroary
B Generat BlackFos r’ 3 2z( s Caloodar Yout To Dtic i Cxlender You To One $ Calandad Yoar 1o Dase
b Zdaho Chble FileCommunncutans FAC
20, 2,84 Fa. Box 1195 . 'T F048.92| ¢ s
0 Primary e Y
P General bosse 7 s ?3701-‘”“5‘ $ " Culedn Yew Yo e $ Calondar Your To Dasc $ Calondsr Yot 16 Dato
T Wells ﬁﬁa.?dv/ta r#c
L0, & e Fo.8ex 7669 s /00-%° | $
0 Primary .
EGM é":cj Id"'kd ?373" $ Calendar Year To Date s Caleadar Year To Dute $ Calsndar Year g Date
Darins . Baile Cpa.
L_}l}ﬂy F/ /28 N-g_}'o. '5_‘0' o® $ $
O Primary -y K74
M General Py Tetake 836 $ Calvodar Your To D \ Crlendar Ve To Data $ Caloodar Yo 1o Dat
> Carnles B,/peo
L0/L20% B, lhes Foe fepaesonTaTive |s_B00. 92 |y $
01 Primary Fo. Bex 158
'EGcneral é,MMe ”' Jé_ﬁp P5e/7 $ Calendar Year To Daie s Calendar Yese To Date s Qalondus Yoas o Dae:
10 &M:u,mec Lensdinvg ¢/, guee
LJ-L’—{ 97¢ & Jewywessee $ _.ﬁo. x $ $
O Primary T4 8he s5a < 7—/:««24 s $
ﬂ,Gcncnl J23a8 Calandar Yorr Tu Dats Calwndar Yous T e Calendar Yoz to Da
Subiotals of Columns A, B & C $ M S $
Total This Page (add columns A, B & C) $ o0 . d..o
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SCHEDULE A Page  of
ITEMIZED CONTRIBUTIONS 2-
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Coamee
) £ Coltta
" T - Column A Column B Column C
Date/ Full Name, Matling Address and Zip Code Cash or In-Kind Loans
Receipt For of Coutributor/Lender Check (non-monetary)
/ "wie'tl w . Dea(
Ja.h 3 $ $
P General /VA-MF”'/ < ¢ F3453 Calendar Year To Dale Calendy Year To Daso Calendse Yoar 10 Dare
2 UNT v prct Fic Rav(road
20143/ 0¥ /916 Oedge st s RCAH.00 | .
O Primary
R Genera] Omahp fe. 68i7F 5 $ s
Caleadar Yose To Data CNoodsr Year To Dus Culcndss Yoar to Dae
3 -
L0146 0% ZBlR pre. s Roo.°%2 | $
Y — Po - Box [Fos58s
$ $
General Borze / Zda-to g39s7 Calondor Yeas To Date Caleatar Your To Duis i Caleodss Yoar to Daio
4.
P S S $ $ $
oM $ _ $ $
U General Calondar Year To Dute Calondar Yaat To Dié Calondar Yeart Datc
5
—_ $ 3 H
O Primary
O General $ $ $
Culenday Yeur To Daro Calondar Year To Dazy Calendnr Yoor io Dae
5.
S $ S $
O Primary
O General s $ $
Calandar Yaar To Dale Calendar Yoar To Dase Calendur Yoar lo Date
7
—_— $__ $ $
7 Primary
O General $ $ $
Calandar Year To Darc Calandys You: To Dute Calendar Yeus 10 Dete
8
" — s $ $
O Primary
$ $ $
O General Calendsr Yeur To Dadv Calaotar Year To Dute Calendar You 10 Dare
9
S S $ $ $
O Primary
s
O General Calendar Yous Ta Dwie ) Calendar Youc To Diiv $ Calondar Yeur 10 Diis
0.
—_ s 3 s —_
O Primary
O Generul $ $ $
Calendar Year To Dau Calendar Year T Vate Caloadar Year to Dute
Subtotals of Columns A, B & C $ X ﬂ Nis $ $
Towsl This Page (add columns A, B & C) $ @—
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SCHEDULE B P
[ L/

ITEMIZED EXPENDITURES
- of Twenty-Five Dollars ($25.00) vi more (his perlod
of Candidate or Committee
4y E. Co /Mims
Ja Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-manetary)
1Comdo n c.u.u:,l;, Pepalol ican CenTRAI Comms TTe
” cd.oc.u TReasurecr.
|21 £1¢% Y SN Sy T Saudh s s 400.°°
Parpose of Above Expenditure: Aeiis ptyes. Ads Zdako Press Taibuwe.
b Canyo County Eleeton o/fFca
[0, 4,0 Callwel|, Tdatko £36a5 s R.92. |
Purpose of Above Expenditure: M fP S Ontric - 12
R/ PVr Tc‘&f ﬁﬂ'ci}(n Al Sexvice
N rn Palv)
/8, 5,44 WV am e, L .r;(.mo F3¢s7 537 s
Pm-pooedlAboveExmdimre 57"""'/5 [
l1enm/ Ko me ~J Conrvenio
20 N, A w
Lo, 43109, e et 1002 |,
Purpose of Above Expenditure; Do Alll-"ho 46
? Chars S"mﬂ;ﬁ For Sher/FF ]
Ffo , 00
.0/ 420 Caldweds Llaks £365¢ 2% s
Purpose of Above Expenditure: C’M [ o Lo 00/\)*7‘75 e
6.
Y A A s s
Purpose of Above Expenditure:
?
Y S | $ b
Purpose of Above Expenditure:
8.
— S )] $ $
Purpose of Above Expenditure:
9
—t . 3 $
Purpose of Above Expenditure:
Subtotals of Columns A & B s [49-92 | s 400.9°
Total This Page (add columns A & B) " :—-5 Q . 22
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SCHEDULE C-2B
EXPENDITURES INCURRED (Debts and Obligations) & PAYMENT MADE ON DEBT
Name ghLandidare or Committee Report Covering the Period
RRY E . Collivs From £01_¢ | 00 L0 71 ¥

Directians: this schedule if you incurred an obligation during this reporting petivd to purchuye an item or service or made a payment on
debt Do not include these entries on Schedule B.

Line 1: Incurred Expenditures of Less Than $25.00 This Pesfod:  Total Number _ —F9— Total Amount S__—f3—

Expenditures Incurred (Debts and Obligations) or Payment Made on Debt of $25.00 or More This Period:

Full Name, Mailing Address and Zip Code

of Creditor

Purpose of Expenditure

5225

Qo i'se. Dieect muilr~
Kewdas
Borse, Zodobs 23706

Secyices
7.

Pord - Divea™T masl

Ca mpeiy n eoehor e

—

Outstanding Balance beginning this period....... $
Amount Tncurred this Period..............eemeesscree s _JdY00.0° Date Incurred M
Payment this period..........coermmemiceinrreenireaecrrsenes $ * Date of Payment -
Outstanding Balance............ccoevmrevsvenisennee. § 2 0O » (&
2.
Outstanding Balance beginning this period....... $
Amount Incurred this period............ccc...... R Date Incurred
Payment this period............ccoevvsensiunieneeeees $ Dare of Payment
Outstanding Balance...... «o.uveereecceeeeceeeerprervrsinss 3
3,
Outstanding Balance beginning this period....... §
Amount Incurred this period...........ocorueecerencenee s Date Inourred
Payment this period..........ccrmecerrcrecrssrer o 3 Date of Payment
Outstanding Balance..............corrreverovennrinecnns $
4,
Outstanding Balance beginning this period...... $
Amount Incurred this period.......ovcceecervcnnicrrrns $ Date Incurred
Payment this period,............ .o ccccrverrrvevevien o 3 Date of Payment
Outstanding Balance........oueeveciceceersevorens $
5
Outstanding Balance beginning this period....... $
Amount Incurred this period....c..ccevecvvereroe $ Date Incurred
Payment this period..........ccoceviininnrnsees o eanns $ Date of Payment
Outstanding Balance,,.....oueceeeeeveivcvveeevor e $
Tutals of this Page
Line 2: Amount Incurred This Period (Carry forward io Page 2, under Incurred Expenditures) h 2 Z” O~ v
Line 3: Payment This Period (Carry forward to Page 2, under Expenditures and Incurred Expenditures) $__ ==—0—




